FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000018338 03-10-2008 90339 005 ***138.75
1. Entity Name
OFFICIAL DEBT SERVICES, L..L.C.
Principal Place of Business Mailing Addrass
888 EAST LAS OLAS BLVD. 888 EAST LAS OLAS BLVD.
700 700
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US -
Suite, Apt. #, alc. Suite. Apt. #, atc.
P wie. A 03052008  Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4._FEI Number Applied For
a O~ 'K l/£5 b/ 3 ?- Not Applicable
- C - —
zp ounry Ze Counity 5. Cartiicate of Status Desived [ 9900 Additonai
Fee Requirad
6., Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- R _ Name -
VALORIE, CHAVIN ESQ.
888 EAST LAS OLAS BLVD. Street Address (P.Q. Box Number is Not Acceptable)
700
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above named entity submits this slatement for the purposa of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglslereq agent
SIGNATURE =
Signature. typed orpr‘u'!lad name of registered agent and titla if applicable (NOTE: Registered Agent signature raguiredt whan reinstating) DATE
‘A ~‘\J.
FILE NOWIH FEE 1S $138.75 - o0 Make check payable to
After May 1, 2008 Fee will be $538.75 s e Florlda Department of State o
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIRE ~ |'MGRM 3 oatete TITLE [ Change [ Addition
NAME RAMI, SHMUELY ESQ. NAME
STREET ADORESS | 888 EAST LAS OLAS BLVD. SUITE 700 SEREET ADDRESS
CITY - $7-2IP FORT LAUDERDALE, FL 33301 CITY-51-2IP
ME . ’ [ Delete TITLE [ Change (] Additien
NAME |2 . NAME
STAEET ADDRESS* STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITE O pelete TTLE (] Change [ Addilion
 NAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-2IP CITY-ST-2IP -
THILE O peleie e O change  [J Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TLE O Detete THLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP CImy-ST1-2iP .
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the infermation
indicated on this report is true and accurate an nalure shall have tha same legal effect as if madae under oath; that | am a managing member or manager of the
limitad liability company or the recei orad 10 exatlte this report as required by Chapter 608, Florida Statules.
SIGNATURE: 3/2/8 37331 347
KIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uata Daytima Prona #




